Left vision: Hand movements. Eye deviates outwards; has central fixation. Fundi healthy.
Patient is very tall and thin, with long fingers and pronounced dolichocephaly. Deformity of chest-wall. Infantile mentality.
Family history.-One of a family of eight, of whom the four eldest, three boys and a girl, were normal, while the three preceding the patient-a boy and two girlsshowed developmental peculiarities similar to his, and suffered from transient attacks of glaucoma due to forward displacement of the lens. All were treated by discission of the lens with two nleedles, one of which was bent so that it could be introduced at the inner limbus. The two elder children died from pneumonia, aged 15 and 14 respec'ively; the surviving sister, aged 22, has vision 6 with each eye.
Congenitally dislocated lenses are very resistant to absorption. Eventually, however, clear central pupils were obtained in all four cases by means of discission.
Mr. A. W. ORMOND said that his main interest in these cases was as to their causation. When lenses were congenitally dislocated probably some abnormality of developmnent had occurred early in foetal life. The changes in body growth seemed to arise much later. This boy had apparently been normal in his ordinary development until his 6th or 7th year. What similar cause could possibly produce these two effects? He agreed that these cases were not quite typical of arachnodactyly, but so many cases had now been recorded that the class had become wider and wider and he did not see any sufficient reason for not classing these as cases of that condition. He (the speaker) had not operated in his own cases; in two or three of them the patients were extremely myopic, and one had been successfully operated upon by Mr. F. Juler. Treated with five injections of electrargol at intervals of a week, also two injections into -the buttock of 10 c.c. of convalescent measles serum, kindly provided by Dr. David Nabarro, on each of two consecutive days; no obvious reaction. Has also been treated with vaccine from organisms from conjunctival sac, and with light, under the direction of Mr. W. S. Duke-Elder at the Royal London Ophthalmic Hospital.
Pemphigus of
When I saw the patient at St. Thomas's Hospital, there was no skin eruption, and Dr. S. E. Dore found no sign of pemphigus in the skin or the mucous membrane. Discussing the case Mr. Fisher told me that he had had a case of pemphigus which had recovered after an attack of measles. This connection with measles in the two cases suggested the possibility of benefit from treatment with measles serum.
Di8scus8ion.-Mr. M. S. MAYOU said that some of the cases under this name were said by certain dermatologists not to be pemphigus, but probably to belong to the group of erythema multiforme. For six years he (the speaker) had had under his care a boy with shrinking conjunctiva and keratinization.1 He was kept on liquid paraffin three or four times a day, and this had resulted in preventing the cornea from becoming opaque. In these. cases the visual difficulties were due to keratinization of the cornea, and the liquid paraffin seemed to keep the surface tension right and to prevent the epitbelium becoming keratinized.
Mr. P. G. DOYNE said that treatment by extract of harderian gland might be tried for this condition, as suggested by Mr. Treacher Collins.
Mr. H. B. STALLARD said that at the Radium Institute there were two cases of the kind at the present time, and they were showing some signs of improvement. At the moment he could not give the details of the treatment, but he believed that 20 mgm. of radium were used on an applicator, with a silver screen 1 mm. thick. Each sitting lasting six hours.
Two Cases of Myotonic Pupil (Atypical).-J. D. MAGOR CARDELL, F.R.C.S.
(I) W. F., female, aged 26. History.-Rheumatic fever at age of 12, followed by "paralysis " in right arm, recovering within three months and succeeded by chorea. The sight of both eyes was affected for a short time. The right pupil has been smaller than the left for some years.
Right vision was good until nine months ago. Present condition.-Left pupil larger than right; becomes much more widely dilated at night, while right pupil becomes only slightly larger. Both pupils show myotonic reaction on accommodation, but not to light. Tendon reflexes all increased.
Right vision (refraction: + 1@25 D. sph.), A; with homatropine and cocaine, , with + 0*25 D. sph. Left eye can read Ji at all usual ranges; right eye only reads Ji at 6 in. or so.
(II) S. F., male, aged 28.
Has found difficulty in focusing near objects for two to three months past. Has had inequality of pupils as long as he can remember.
On examination.-Left pupil larger than right. Both show slight myotonic reaction on accommodation. Right pupil does not dilate as well as left. Left reads Ji at all distances; right reads Ji only at about 6 in. Asymmetry of lids.
Tendon reflexes: Supinator jerks sluggish; others normal. These two cases came within a week of each other; one was seen by Mr. Doyne, the other by myself, and they show one or two unusual features. In both, the left pupil is the larger, and they both show myotonic reactions on an attempt being made to accommodate. They were examined by Dr. Russell Brain, who found that in the case of the man the supinator jerks were decreased, but the remainder of the tendon reflexes were normal. In that of the woman, however, all the reflexes were increaseda very unusual condition. Both patients can read only at a distance of 6 in. with the eye having the smaller pupil, while with the eye having the larger pupil they can read at a reasonable distance. There is thus a spasm of accommodation in what is usually considered as the more normal eye.
The myotonic pupil has been discussed by Dr. Adie, and in Brain and also in the British Journal of Ophthalmology, with records of cases and references which though given under various names, Adie considers to be all examples of myotonic pupil.
Di8cussion.-Mr. R. FOSTER MOORE said he was not able to satisfy himself that the pupils in Mr. Cardell's cases contracted with convergence, though probably they did so. Such pupils had been first described by himself eight years ago at the Congress of the Ophthalmological Society (Trans. Ophth. Soc. U. K., 1924, xliv, 38) . He then called them " Non-luetic Argyll Robertson pupils," because they did not react to light, but did react with convergence. The pupils had no relation to syphilis.
The most convincing/example he had had was the case of the father of a friend of his, who came as an ordinary refraction case. He was 60 years old, and had a pupil of this type, which he said he knew he had had since the age of 20. He was well and had normal knee-jerks.
Afterwards he had an enlarged prostate, with trouble in passing his water, and for this latter reason the Wassermann reaction both of his blood and of his cerebrospinal fluid was examined and was found to be negative. He died of pneumonia forty-seven years after the pupil had been first noticed. Most of the cases had been in women. The pupils dilated well with atropine and contracted fully with eserine.
In 1931 he (the speaker) had published eight additional cases at the Congress of the Ophthalmological Society (Trans. Ophth. Soc., U. K., 1931, li, 203) , and asked for suggestions for a better name for them. Since then Dr. Adie and Dr. Gordon Holmes had published a series of cases, and Dr. Adie had suggested the term " myotonic pupil."
